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e Prevention of Delinquency 
ad Emotional Maladjustment 
of Youth 


. Havicuurst: Every city and village in our country produces a 
hildren who go wrong. They start out like other boys and girls, 
hen something strange and evil happens. Instead of growing into 
y, active, friendly, and productive youngsters, a few of them be- 
mean, quarrelsome, aggressive people; and others become shy, 
s, fearful, and unhappy creatures. 
5 this problem of human wastage and how we can prevent it which 
ill discuss today. This is a problem of mental health and of com- 
ty welfare. How can we reduce the aggressive, hostile kind of 
justment which we call delinquency? How can we reduce the 
us, withdrawn type of emotional maladjustment? 

. Moorman, as a concerned citizen interested in the community’s 
e, how do you see this problem? 


ss. Moorman: My sympathy has gone out especially to the with- 
an child, to the nonparticipator, the noncooperator. It seems to me 
ae is the most neglected of all children by many of those who deal 
children, such as club leaders and some teachers. I have often 
‘ht that such children are treated too much like college students. 
ypportunities for satisfying work and play are placed before them, 
is for them to take advantage of the opportunities. If the with- 
n child does not know how to do this, he is passed by. The active, 
: ao aggressive child wins approval for himself and a place in his 
»; the hostile, aggressive child demands a place for himself. The 
rawn child is easily overlooked—this in spite of the fact that he 
has very special abilities of which somehow he cannot make use. 
eal with this type of person often requires great skill. But I am 
at a good deal can be done to start children early on the road to 
] health. 

.. Havicrurst: So you are saying that we have two groups of 
‘en. There is the one who is aggressive, who gets in the way, and 
1 
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people notice him right away; but then there is also the shy and 
drawn child who may be overlooked but who needs help just as 
perhaps more, than the other kind of child. 

Mr. Bowman, you are working with these children. What doe. 
problem look like from your point of view? 


Mr. Bowman: For persons like myself, who are working in 
communities trying to do something about this question, there is a 
to the problem which would be curious if it were not so distressi 
that is, the difficulty that most people have in believing that hu 
beings can change, that emotional problems can be helped. I m 
think that, in view of these great needs in the mental health area, 
public would demand more help. But all too often I hear such 
ments as, “Poor Mary, she gets that from her father’s side of the 
ily”; or “I taught his father, and he was the same way”; or “I 
punish him, and ten minutes later he is doing the same thing.” 

This is such a hopeless, resigned attitude which is particularly 
turbing to those of us working in the clinical treatment field, bece 
we see people, children and adults, facing and solving their probl 
day after day in rather courageous and dramatic ways. I am sure t 
we realize how difficult it is to help the extreme cases and how mea 
our techniques are, but we can also see that so much more might 
done if a community could accept and try out the techniques wh 
have been developed. 


Mr. Havicuursr: Mr. Flynn, you are the professional worker in 
field of social welfare. How important is this problem anyway? 


Mr. Fiynn: Not only is it an important problem but, in additio 
is complicated seriously by the fact that the study of delinquency 
emotional maladjustment does not yet result in any real agreement 
what causes these children’s behavior problems. This is a field in w! 
there is a lack of scientific evidence, and consequently it is a fiel 
which everyone is a self-styled expert. The result of this is that the 
no closed season on any factor which may, in any way, be associ 
with delinquency or other symptoms of maladjustment. Recen 
collected a rather lengthy list of such factors—a few of which wi 
include broken homes, alcohol, narcotics, easy money, heredity, 
quent parents and grandparents, the comics, TV, radio, and m 


Mr. Havicuurst: I certainly believe that some of these things, i 
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# them, are causes of maladjustment. Do we not all believe that 
thave some relation to maladjustment? Do you not, Bowman? 


§ Bowman: Undoubtedly all of them. It is hard to know which is 
ost important, but they are certainly all involved. 


§ Frynn: Would you not say that what we have really in any 
fon involving maladjustment is a constellation of factors which 
jvociated in different ways in different cases, making it very impor- 
Maat there be a skilled diagnosis as to what the real trouble is? 


-Havicnurst: Anyhow, we have, of course, the question of what 
these things, and this is very important. But we also have the 
on of how you know them when you see them. That is, how you 
ty this behavior which we call juvenile maladjustment. We have 
ly mentioned the two general types—that is, the aggressive type 
§ leads to delinquency and the withdrawn or passive type. Flynn, 
a little more about the nature of aggressive or delinquent malad- 
nit. 


| Fiynn: The aggressive child is known to everybody. He is fre- 
ny dealt with by the police, by the juvenile courts. In general, he 
lat his behavior and the problems which are responsible for that 
tor. He is guilty of some form or other of misconduct. He is fre- 
fy but not always described as defiant, hostile, lacking in respect 
yithority. He causes damage. He is pretty destructive. He deals 


|. Moorman: I have found these aggressive children streaming 
ih my yard on their way to school. 


Havicuurst: I think that we all get irritated by children who 
te might say, carelessly aggressive. The real problem here, I take 
o distinguish between the ones who are merely careless and per- 
‘ven healthy and those whose aggressiveness is a bad sign. 
at about the other group, the withdrawn group? 


Bowman: The withdrawn child, of course, is the opposite ex- 
§ from yours, Flynn. He is exceedingly shy and seclusive and 

sensitive. His feelings are being hurt too much of the time; and, 
_a choice, he often prefers solitary activities such as reading and 
‘listening to social contacts with other children. He probably wor- 
out himself a lot; but he is not likely to mention it to anybody 
He may have these so-called nervous habits such as excessive nail- 
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biting or bed-wetting and so forth, and often he has numerous phys 
complaints also. He most likely lives in a family atmosphere of st 
ness, harshness, and repression and, as a result, is full of fears and fi 
inferior. 


Mr. Havicnurst: How early can we identify in children like t 
That is, how early can we detect the signs of trouble, at about w 
age? 

Mrs. Moorman: It seems to me that we can detect these signs v 
early. I knew of a little girl of three who became extremely disturbe 
the aggressive manner. She was treated, and in a period of about tw 
weeks she showed remarkable improvement. 


Mr. Frynn: It is important to keep in mind that the United St 
Children’s Bureau, as it has reported recently, found that, while 
dren get into the court and into the hands of the police in the age gro 
about twelve and thirteen, actually 90 per cent of those children h 
showed signs of difficulty before they were eleven years of age. 


Mr. Havicuurst: That is, most children who have difficulty later 
can be discovered and identified by some of these early signs before 
difficulty goes very far. Mrs. Moorman mentioned one as early as t 
Let us suppose we were to try systematically to discover all the child 
or most of the children, who might have difficulty. At about what 
do you think we might be able to make this kind of a screening ty 
study of children? 


Mr. Bowman: The usual, normal community, I think, picks up a 
of this all the way from three years and perhaps all the way thro 
life. But probably around eight and nine and ten, when children | 
read and write well, we have a better age at which to screen to 
up those who have been missed by the usual processes. 


Mr. Havicnurst: In other words, particularly the withdrawn, 
more passive type of child, as Mrs. Moorman said, may be overlo 
and may be invisible, and we will have to make special efforts, 
perhaps at the age of nine and ten, by studying all the children 
the community, we could pick out most of the ones who are, 
might say, vulnerable to delinquency and maladjustment. 


Mr. Bowman: And I think that we have been talking about 
in terms of black or white perhaps too much. All children are. 
nerable if the strains are great enough. But certainly we could 
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fhe children who are exposed perhaps to the greatest dangers and 
have the least strong constitutions to stand up to them. 


).. Havicuurst: Let us suppose that we had to identify a group 
Jom we wanted to give special attention, about what proportion 
‘ildren do you think we would want to look at as vulnerable to 
quency and maladjustment? 


}.. Frynn: It is important to keep in mind the fact that the total 
ortion of children who might be vulnerable is many times as 
as the number who actually get into serious difficulty. That is, 
‘xample, it might be estimated that from 10 to 15 per cent of 
ildren are exposed to the risk of some of these difficulties about 
#0 we are talking but that less than 1 per cent actually get into 
sind of difficulty represented by specific attention by the courts. 


t~ Havicuurst: I would accept that figure from my own experi- 
J and reading, that perhaps 5 per cent of children at the age of 
jor ten show signs of an aggressive kind of maladjustment which 
id indicate that they should get some kind of treatment or help, 
another 5 per cent, if we looked carefully and skilfully, would 
| signs of the withdrawn type of emotional maladjustment. So 
it is really a group of maybe 10 per cent of children with whom 
wre especially concerned. 

ving discovered them, we of course have the question of treat- 
). That is, is it possible. to prevent the development of these 
‘toms into something much more serious? 


.. Fiynn: It seems to me that a total community program would 
e at least these factors: First, strengthening the resources which 
reeded by all children, which would include income, adequate 
‘ng, church programs, recreational programs, and the like. Sec- 
', the protection of children who are especially vulnerable to 
vior problems—those who are in economic need, for example, 
| with employed mothers, perhaps the group to whom Agnes 
*r has referred as the “latchkey children”; those who have emo- 
fl and physical handicaps. A third aspect would be the control 
ecific harmful community influences. And a fourth would be 
eed for treatment services for delinquent children and other 
ren with behavior problems. 


. Moorman: That is the strength of the program in our com- 
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munity—calling into action all the agencies which are already th 
and getting them to function to the best of their abilities. 


Mr. Havicuurst: This program which we want to describe now 
for a few minutes is one which is being carried on in a midwestef 
city of 40,000, and it does require the cooperation of a variety of com 
munity agencies—schools, courts, county health departments, Scout 
YMCA, YWCA, and so on. Bowman, you are the one who is actualfi 
working with this project. What do you actually do in this kind @ 
community youth development project? 


Mr. Bowman: First of all, we attempt to identify children, af 
then we attempt to do something for them. We do this through peopl 
of the community—lay people who are interested in children. Pet} 
haps you could get an idea from an illustration. I am thinking @ 
milder cases, for instance, where pressures to which children 
subjected are too great, so that changing the pressures or protecti 
the child from them can often give the healthier child the boost whi 
he needs. And this is something which a team of community peoph 
can do. Perhaps they can do it better than anybody else. 

For instance, here is a girl who was failing in school. She scortt 
very low on one test of ours and very high on another; this is ratht| 
unusual. It was discovered that she was overweight, and she was ft 
ferred to a physician and is being successfully treated for gland 
troubles. Or there was a boy who had no father. The mother wal 
greatly concerned about the boy, but she was working and had 
leave him alone after school and on Staurdays. One team memb 
knew a Scoutmaster who also had a small shop. He was told abe 
the boy, and he is going to take the boy on hikes with the Scouts 
which the boy dearly loves, and perhaps find some odd jobs for hi 
on Saturdays. We are expecting that this boy’s difficulty with 1 
authorities is going to decrease. This is an approach which can 
certain things by changing the environment, I think. 


Mr. Frynn: That is an excellent example and also an object les 
for some of the so-called character-building agencies. It is pretty ¥ 
known that a great many of them tend to reject and to exclude 
so-called “troublesome” children. In fact, that is evidenced by 
fact that every now and then one hears the statement made t 
“a member of our organization has never appeared in juvenile cot 
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ich makes one suspicious as to how effective the organization is in 
thing the children who really are in need of their services. 


Vr. Havicuurst: You mean that if an organization is really going 
work with children who need help it has to expect some failures. 
Hill have some successes, but also it has to expect some failures; 
the organization which says, then, that it has no failures is prob- 
not working with the children who really need the most help. 


tr. Fiynn: That is correct. I think that it is a confession of inepti- 
: in dealing with the exact problems with which they are supposed 
ve dealing. 

‘rn. Bowman: Here is another situation of a teacher who mentioned 
ce little boy in her room who frequently blew on his fingertips; but 
later treatment it was discovered that he was obsessed with all 
Hs of fears. Fear of germs was just one of these, and he was 
ecting himself by blowing the germs off his fingers. He came from 
Junhappy home situation and was already a fairly sick youngster 
atally, but in four or five months, by coming in to see the counselor 
}= a week or so, he was back on a more normal road. This is helping 
child change himself, his own inner feelings; and we know that 
inseling, in one form or another, is effective in this area. 


ir. Havicuurst: That example highlights for me the need for 
lity rather than for quantity in work with children. As I under- 
yd it, the youngster was helped here by the teacher and by the 
ol counselor who were already there. There was no new agency 
Hed here. But the point was that the teacher was more than un- 
fally understanding of children, and the counselor was trained to 


ns. Moorman: I remember a high-school teacher who took our 
hing seminar. She was blasé when she entered this course and 
Ned with her job. Toward the end of the course she remarked, 
Tised to think that these kids who do not get along well in class 
le just pests, just something to annoy me. Now (and there was 
ider in her voice) I realize that they are people, that they have 
Jolems, too, and that that is probably why they do not get along 
). I realize now that I can do something to help them.” 


fr. Havicuurst: What we have here is an example of ordinary 
ble, ordinary teachers, ordinary Scout leaders, YMCA workers, 
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church workers, and so on, who, because they learn how to work 
with children, how to understand children, raise the quality of theif 
work with children. 


Mr. Bowman: I think that that is really our main job. It is a que 
tion of selecting, training, and working with people who are intereste 
in- helping children. I was once trying to convince a school facult 
that children can change, and they said, “We have one boy that, 
he can be changed, we will believe it.” He had created all sorts ¢ 
troubles at school for six long years. He had even threatened hi 
younger sister’s life, so that the mother could not leave them alon 
together. He refused to come in for treatment at first and then ha 
to be brought in by the parent and teacher. He refused even to tal 
to his counselor at first. In fact, he never did talk more than abot 
ten minutes in all. Yet he developed a relationship with his counsele 
so satisfying that during the fourth week that he came in he gave 
an all-day class picnic in order not to miss his trip to the clinic. 
behavior got some worse for a while, but in about ten weeks th 
principal called up one day and said, “Well, I caught Joe doing’ 
little teasing in the hall today, but without any word from me ft 
stopped and apologized and went about his business. I say it, b 
I still do not believe it.” 


Mr. Havicuurst: Bowman, these examples which you have give 
of different kinds of children with different kinds of problems aft 
all about what age? Are they all the same age? 


Mr. Bowman: They range from about eight to ten. 


Mr. Havicuurst: In other words, they are in this age range wh 
one probably can have a great deal of success with preventive work 
if one discovers the child early enough. 


u 


Mr. Fiynw: It seems to me that the important thing about this aj 
situation is that, unless there are radical changes and improvemen 
in the services which are now being given to these children, we a 
going to have a really serious problem on our hands in a relative 
short time. The Bureau of the Census statistics show that the incre 
in the age group ten to seventeen as between 1950 and 1960 will 
about 45 per cent, which means roughly that for every two all 
problem children that we have today we will have three by 1960; ai 
that is an extremely important thing for every community to 
cognizant of. 
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ur listeners ought to be interested in this question of what about 
ordinary community of, say, 5,000 to even 75,000 which does not 
re a child guidance clinic, does not have a treatment center for 
adjusted children. What can the leaders of such communities do 
jacing up to some of these problems? 


rR. Havicuurst: Of course, it is just such a community in which 
Hare now working. It is a community which does not have a child 
Hance clinic. It has the usual youth-serving organizations for 
Wnary boys and girls. It does have access to certain state services, 
h any town or city would have. And so we have found, of course, 
_ we have to work with such a community—that is, our university 
dle have to work in a community if they were going to work on 
problem. My notion is that almost any community could avail 
if of some kind of training experience and some kind of training 
ership which universities and state departments could give to it. 


(ir. Bowman: A lot of people feel that so little can be done without 
Hhelp of some sort of an outside group. There is a lot of help 
Mable if people would know about it. Your state health organiza- 
and county health educating officers, state universities, local 
I:ges, any place where you can find people trained in the mental 
jth area, are possible resources for a local community. 


Rs. Moorman: But, however much professional help and help 
the experts we have, we must have full cooperation from the 
Jicies and the organizations within the community already estab- 
ed there. It does seem a pity, too, that so often agencies spend 
ve of their energies in rivalries, in jealousies among themselves. 
jetimes an agency seems to lose sight of its primary purpose, 
ch is to serve people, and thinks first of preserving its own prestige. 
means becomes the end. They must work together better. 


ix. Havicuurst: You know, I have the notion that where agencies 
really having a good time working with boys and girls, or with 
pmever they are trying to work, and really having success, some 
nis jealousy, or, as we call it, “agency-mindedness,” may disappear. 
Wave you had any problem of this sort, Bowman, in the com- 
ity where you are working with this? 


‘x. Bowman: I am tempted to believe that even just getting to- 
ser in an actual physical location would promote cooperation be- 
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tween agencies, and certainly they can extend their services muc 
farther than they are doing at the present time by sharing faciliti 
and resources in the local community. Of course, I think that ther 
are also many people in the local community, too, who are not touch 
by many agencies. They have skills; they have warm human attitud 
to other people; and they could be tapped for a good program. 


Mr. Havicuurst: Have you been able to find such people in yo 
program? 

Mr. Bowman: This is what we have been trying to do. I dares 
that we can find many more, but we have certainly found peop 
who can and want to work with children. 


Mrs. Moorman: How expensive is this approach, such as the on 
you are making from the universities—this approach to early pre 
vention of delinquency and emotional maladjustment? 


Mr. Bowman: It may sound like a tremendous program. On 
other hand, it can be done, I think, with facilities which exist 
the local community once we have this thing about which Flynn 
was talking a moment ago—the training for quality of leadershig 
This is the cue. 


Mr. Havicuurst: I have said this again and again, and I will stan 
by it: Any community which has a normal school system, a nor 
youth-serving agency, Scouts, “Y” groups, and so on, can do a muc 
better job by these vulnerable children by simply making a more eff 
cient use of the people it already has who are working with childre 
either as professional or lay people. 


Mr. Fiynn: I think that that is a very important point to stres 
The project as now envisaged does not in any sense of the wor 
involve setting up new agencies or creating additional programs whic 
may in the long run duplicate existing programs. 


Mr. Bowman: And, of course, when there are new agencies set u 
there is a much better chance that they will be better planned to fill 
the lacks in the community when they do come. 


Mr. Frynn: That is very important. In terms of social plannin 
you will have a base and a knowledge on which it is possible to p 
much more effective programs than so often we have done in the pz 


Mr. Havicuurst: In the case of our particular community projec 
Bowman, what kind of additional experience and leadership and : 
on are we actually providing to this typical community? 
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}.x. Bowman: Largely, up to the present time, it has been one of 
ning of local people. We have had courses for some of the people 
» have volunteered to do the actual work with children. These 
2 been varied in nature and will be continuing for many years to 
ye through the actual work which we are doing with the children, 
largely the program to the present time has been one of training. 


ir. Havicuurst: That is, most of our time has been given to work- 
with people who are going to carry on the work themselves. 


tr. Bowman: That is right. 


(x. Havicuurst: And then a small amount of it is devoted to 
juation, as to collecting data and results, because this is the kind 
cientific experiment on which we have to make a report. 


fk. Bowman: We are also up against the question now of addi- 
al facilities for counseling and for therapy which are needed in 
community, and we are trying to work with the agencies who 
‘there to enlarge and increase this service. 


ir. Havicuurst: In our case we are in on what we call a ten-year 
ram, because we have to follow these children until they grow up 
and out what kind of adult adjustment they make; but this is 
suse this is a scientific experiment and a kind of a pilot program. 
Ye have taken a searching look at the human wastage and un- 
iness which is called juvenile delinquency and emotional malad- 
ment. I do not like these names any more than you do, because 
r sound too negative and hopeless and final; but we have con- 
ed their causes and how they may be prevented. These are ques- 
s which we try to answer as social scientists and social workers 
he university, but we can answer these questions only by getting 
‘of our classrooms and into the communities where boys and girls 
| and grow. Consequently, we have teamed up with the people 
- community which has a real concern for the welfare of its youth, 
- we are working together to reduce delinquency and maladjust- 
at. This working-together of a university and a community is 
g conducted as a scientific experiment. For that reason, the Paul 
-per Memorial Fund of the University of Chicago has brought us 
ether today to describe this project to a larger audience. During 
next few years we expect to report again on the progress of this 
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AN EXPERIMENTAL COMMUNITY PROGRAM IN THE 
PREVENTION OF MALADJUSTMENT OF YOUTH* 


By PAUL BOWMAN 


Assistant Professor of Human Development, University of Chicago 


IN SEPTEMBER, 1951, the Committee on Human Development di} 
the University of Chicago entered into a partnership with a midweste 
city for the purpose of attempting to improve the lot of the youth grows 
ing up in that community. The development of special talents and the} 
prevention of delinquency and maladjustment were to be its main com 
cerns. The project was set up to cover a ten-year span with an expe 
mental action program. It has its roots in the more recent concern 0 
social scientists to put their experimental findings to work in comb} 
munity settings in order to refine and adapt this knowledge for mor 
widespread use by our society. 


Background of the Project 
The Motivating Needs 


The general motivation for such a project has sprung from the grow 
ing national concern for the conservation and development of o 
human resources. The cost of mental ill-health is much more extensi¥ 
than is often realized—approximately half of the hospital beds of th 
nation are occupied by mental patients, and an estimated 50 per cent 0 
more of general medical cases have psychological components. Als@ 
there is the heavy cost of crime and juvenile delinquency, the loss t 
industry from improper dealing with employees and their problems ¢ 
human relations, and the high cost of adequate education of childre 
for citizenship in a democracy. Likewise, there is great loss to the worl 
through failure to recognize and develop talents and abilities that exis 
in many persons unknown to themselves and others. 

The more specific motivation for this project stemmed from a sever 
year observational study of the personal and social development a 

*Excerpts taken from the following two monographs, which describe more in det 
the community project here referred to: Robert J. Havighurst et al., A Community You 
Development Program (‘Supplementary Educational Monographs,” No. 75 [Chicag 
University of Chicago Press, 1952]), and Paul Bowman e¢ al., Studying Children a 


Training Adult Counselors in a Community Program (“Supplementary Education 
Monographs,” No. 78 [Chicago: University of Chicago Press, 1953]). 
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uth in a midwestern community recently completed by members of 
Committee on Human Development. Those working with this 
idy found themselves observing signs of maladjustment and signs of 
ent in young people and frequently watched the maladjustment 
velop into serious social problems and the talents go undeveloped 
-, because of the observational nature of the study, were not em- 
wered to attempt any remedial action. At this point it was resolved to 
dertake as soon as possible an experimental project which not only 
juld discover potential talent and emotional maladjustment but 
suld be aimed at a developmental and preventive program for those 
lividuals in need of it. 

he program was to emphasize the early discovery of symptoms of 
Jadjustment so that many children could be given help which could 
-vent their becoming serious problems. Similarly, the early discovery 
pecial talents of children would make possible their fuller develop- 
‘nt through information, opportunities, and additional training. 


} 


Available Resources 


While these needs are great, community facilities for help in these 
| 


‘as are usually inadequate. The agencies which do exist are almost 
vays recognized for doing effective work, regardless of their particu- 
name or theoretical orientation, but, as a rule, they do so on low 
dgets and inadequate staff. Clinics of all kinds (mental hygiene 
nics, counseling centers, child guidance clinics, psychological clinics, 
irriage counselors, etc.) can point to a high degree of success in help- 
their clients to more effective and happy living. Such services need 
be greatly expanded, but there are certain problems which it will 
vays be difficult for the clinic to meet. For instance, where clinics do 
ist, they are reaching only a small percentage of those people needing 
sh services. This is partly due to lack of public knowledge of clinic 
‘vices, to misconceptions about their use, and to fear of asking for 
lp; but the clinic itself usually has no means of discovering or con- 
ting those persons needing help who do not take the initiative to 
‘k professional assistance. Again, clinics exist in relatively few com- 
anities, and the supply of adequately trained professional persons is so 
ited that many communities cannot rely upon the possibility of 
ic services for many years to come. Nevertheless, at the present time 
ics and practicing clinicians are our major resources for the improve- 


t of mental health. 
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Other sources for professional help are those especially trained coun- 
selors attached to the staffs of various institutions in the community, 
such as industries, schools, hospitals, and courts. While the number of 
such positions is increasing, they face the same limitations as the clinics 
mentioned above. 

A largely untapped resource is that group of people who exist in 
every community who are concerned about problems of human de- 
velopment and who work with people in personal and professional 
ways but who are relatively untrained in psychological areas. Many 
people are directly involved, such as public school teachers, nurses, 
social welfare agency personnel, Scout leaders, Sunday-school teachers 
and religious workers, and recreation and other group workers. They 
are aware of the needs of youth, they have daily contact with them, 
and they usually welcome some help in meeting these developmental 
needs, but they frequently have not had the opportunity of training in 
many techniques that are available. 


The Hypotheses 


This background of thinking led the Committee on Human Develop- 
ment to form a research committee to plan and initiate an experimental 
program designed to throw light upon questions such as these: What 
can communities do to help prevent or to solve the personal and social 
problems of their children? How can existing research knowledge and 
clinically developed techniques be made available to local communities 
in a usable form? Can a youth development program be developed that 
will rely mainly on the people that reside in the community with a 
minimum of expenditure of funds? Obviously, such questions can best 
be explored in an action research project in an actual community set- 
ting, and the research committee undertook to design such a program. 

The basic, general hypothesis might be stated in the following way: 
An average American community with its own resources of persons 
and finances can significantly improve the mental health and talent 
level of its future citizens when given information and training in scien- 
tific methods of human development. 


The Design 


To test this general hypothesis, the following design was formulated 
for the experimental project: 


1. The experimental group will include all children in the fourth 
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_grade of the public schools in the beginning year of the project. The 
control group will include all children in the sixth grade of the public 
schools in the same beginning year. 


2. A battery of tests will be given to both experimental and control 
‘groups during the first project year to discover potential maladjust- 
ment and the presence of special talents. 


3. A staff of volunteer counselors from the local community will be 
selected and given a course of training, after which they will be divided 
into counseling teams that will work with individual children. 


4. Those children of the experimental group who score highest in 
potential maladjustment and highest in special talents will make up the 
‘case loads of counseling teams, which will study the children further 
and then muster all the aid possible from their own membership and 
from the community at large that can assist the child’s development. 
| Children in the control group will be given no special help other than 
the community would ordinarily have offered apart from the project. 


5. The experimental group will be studied and assisted for ten years 
| by the counseling teams. Identical records will be kept for both experi- 
mental and control groups on individual children and their develop- 
“ment. 


6. At the end of ten years the experimental and control groups will 
be compared on all possible measures indicative of the mental health 
| and talent development of the two groups. Some of these would be: 
‘delinquency rate, divorce rate, academic progress, school drop-outs, 
‘percentage going to college, employment records, and creative and 
artistic productions. 


7. Further evaluation of the project will be made by assessing the 
changes in the community itself and the programs of the various agen- 
cies that can legitimately be attributed wholly or partially to the work 
‘of the project. Changes in the programs of the individual agencies, 
development of new or different methods of work, the increase of 
‘co-operative efforts between agencies, community demand for addition- 
al services, increasing use of existing services, additions to staff, and the 
training level of staff persons would all be indexes of general commu- 
“nity change. However, in order to determine the role of the project in 
producing such changes, these measures might have to be compared 

with the youth-serving programs of neighboring cities. 
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Initiation of the Project 


In January, 1951, a representative of the University of Chicago ar- 
rived in a midwestern community of forty thousand people to present 
the idea of this project. During the next three months many civic 
leaders and most local social and educational organizations were visited 
and the proposed project explained. It was stated that the project would 
not require expenditure of funds by the local community but would 
require considerable time and effort of many people. The University 
advisory committee also met with representatives of local groups on 
several occasions. A steering committee was formed which undertook 
further to sound out local organizations, and, if the sentiment was 
favorable, they were to establish a Youth Development Commission. 
The University advisory committee undertook to seek funds to support 
the project. The steering committee succeeded in formally establishing 
the Commission in July, 1951. 

The Commission was composed of persons of the community inter- 
ested in youth who were named as representatives to the Commission 
by their parent-organizations; nineteen civic, welfare, and educational 
organizations named representatives to this first meeting, and that 
number has since been expanded to twenty-five. The Commission pro- 
ceeded to appoint a Professional Committee made up of professional 
youth workers from those organizations represented on the Commis- 
sion; the original group of eleven such workers has now expanded to 
fourteen members. i 

Finally, the operating staff was formed by the Commission naming 
an executive secretary from the community and the University of Chi- 
cago naming three consultants from its staff. This team began work in 
September, 1951, in a downtown office building, nine months after the 
original discussions began. 


The Potentially Maladjusted Child 


Potentially maladjusted children are those who, in contrast with 
gifted children, are at the low end of the scale of social assets to a 
community. Their behavior not only is likely to become a liability to 
society but also is a source of trouble to themselves unless they are 
helped. 

In this project, maladjusted children of two general types have been — 
selected for study and treatment, namely, withdrawn and aggressively 
maladjusted children. Both types of maladjustment have clearly 
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marked precursors which can often, perhaps usually, be observed in 
the behavior of a child as young as nine or ten years of age. Not only 
behavioral traits but background situational factors as well can be used 
to help identify the children. 

Both types of maladjusted children need preventive treatment, 
‘though the aggressively maladjusted child, because of his active con- 
‘tact with the social environment, may appear to be less ill than the 
withdrawn child. The diagnosis and the treatment of the two types are 
ae so different that it is useful to separate the children into two 
‘groups. 

: The Withdrawn Child 

One group of maladjusted children to be studied and treated are 
ithose whose adjustment to social situations is primarily of a withdraw- 
ling nature. Such children are referred to in the literature as the over- 
inhibited, the repressed, and the schizoid child. We will apply the de- 
‘scriptive term “withdrawn” to these children, since it describes their 
‘social as well as their personality characteristics. 


Behavioral traits—In describing the behavioral traits of withdrawn 
schildren, we are relying heavily on the work done by Richard L. Jen- 
\kins and his associates, who made some of the most systematic studies 
sof children of this type. They have differentiated two different but 
srelated patterns of withdrawn behavior. The first they refer to as the 
“overinhibited pattern” in which there are six predominant behavior 
fitems: shyness, apathy, worrying, submissiveness, sensitiveness, and se- 
iclusiveness. A second pattern, which they called the “schizoid child,” 
as found to overlap the overinhibited pattern in a number of traits 
‘but was distinguished by the traits of boastfulness, hyperactivity, and 
elfishness, which did not characterize the overinhibited child. 
They also found a syndrome of physical deficiencies which is asso- 
ciated with overinhibited behavior in children. The following list of 
ealth items represents the pattern of physical deficiencies: (1) central 
mervous system disorder; (2) abnormal growth pattern; (3) convul- 
sions (past or present); (4) auditory defect; (5) speech defect; (6) dis- 
eased tonsils or adenoids (present); and (7) chronic physical com- 
laints. 
_ They also report that the overinhibited boys outnumber the overin- 
ibited girls; that these children are probably of average, if not superior, 
intelligence; and that a withdrawn child is likely to have one or more 
f the specific physical deficiencies listed above. They point out that it 
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is possible to confuse the withdrawn child with the mentally or physi- 
cally deficient child if only the overt behavior is considered. The with- 
drawn child is sometimes referred to as the “pseudo-feeble-minded 
child,” since his social withdrawnness can rather easily be mistaken for 
mental deficiency. On the other hand, a real mental or physical def- 
ciency in a child is sufficient to account for a large part of such a child’s 
lack of social activity. 

The behavioral traits and physical deficiencies cited in these studies 
appear to be well established as characteristics of withdrawn children. 
They are perhaps more carefully isolated and differentiated than is nec- 
essary for the purposes of the Community Youth Development Pro- 
gram. This project is interested not in maintaining a differential diag- 
nosis among various degrees or qualities of withdrawnness but rather 
in using the list of behavior traits for identifying the withdrawn chil- 
dren and for acquainting the counselors in training with the kinds of 
behavior displayed by a child of this type. 


Antecedent Circumstances 


In addition to the behavioral traits, it is important to know the earlier 
circumstances that were associated with the development of malad- 
justed behavior. Jenkins has developed a situational pattern which de- 
scribes these circumstances, and this pattern is one characterized mainly 
by family repression. The separate items are: (1) father’s discipline in- 
consistent; (2) father hypercritical; (3) father unsociable; (4) mother 
unsociable; (5) mother dominating; (6) mother compensating her re- 
jection; and (7) sibling rivalry. 


Dynamics of Personality Development 
of the Withdrawn Child 


The withdrawn child has found the world a frustrating, impossible 
place in which to secure real satisfaction. His reaction to the frustration 
has been primarily to withdraw rather than to become aggressive. He 
develops a greater aptitude for dreaming than for performance. How 
such a state of affairs may have developed in a withdrawn child can 
be described as follows: 

1. Personality develops as a result of social interaction. The most 
important interactions in the formation of personality take place in the 
family. 

2. Because of his early, enduring, and complete dependence on them, 
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the child gets his fundamental sense of security through interaction 
with his parents. Security is obtained through close emotional contact 
‘with his parents. 

3. When, instead of providing the needed close emotional contact, 
ithe parents are cold, distant, and repressive, the child’s fear of loss of 
parental love becomes a source of anxiety and insecurity. 


: 4. In order to win the approval of the parents, the child not only 
‘must match their good, conforming, inhibited behavior but also must 
repress his own impulses. Any act of aggression or violation of parental 
‘taboos may throw the child into a state of panic because of the pervad- 
ing fear that, if he is not a “good” child, his parents will not love him. 
‘He learns to fear his own impulses and never has the opportunity to 
‘learn to express them in socially acceptable ways. 

5. His anxiety and fear of his impulses carry over into his relations 
with his peer group and thus cause him to withdraw from contacts with 
his age mates. 


In general, the withdrawn child can be described as having excessive 
inhibitions, being torn by internal conflict, and being threatened by his 
own impulses. He has grown up in an environment in which there are 

few open conflicts and little undisciplined aggressive behavior—an en- 
vironment in which there is competition for dominance but in which 
_ the competition often takes place in definite areas and in a disciplined 
| manner. 


The Aggressively Maladjusted Child 


“Aggressive maladjustment” is the name we shall give to the form 
of social maladjustment characterized by the breaking of rules. The 
principal areas in which rules are broken by aggressively maladjusted 
children and adolescents are the areas of property (stealing and de- 
struction of property), sex, and relations with people (assault and fight- 

ing). This visible, active misbehavior is usually called “delinquency.” 

| It may stem from the child’s inability to keep the expression of his im- 

_ pulses within the limits set by society or from his inability to express his 
impulses in a socially acceptable manner. 

By the time such aggressive, rule-breaking behavior comes to the 
attention of social agencies, juvenile courts, and police departments 

(enforcers of society’s demands), it is usually too late to do even an 
effective job of treatment, and the time is past to speak of prevention. 
- Curing delinquency is almost impossible, but a community that put the 
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same effort into programs for preventing delinquency would be re- 
warded with huge dividends. If the approach of delinquency can be_ 
predicted early enough in a child’s life to permit the use of successful 
preventive methods, any community would be wise to engage in a 
campaign of delinquency prevention. That the approach of delin- 
quency, or of vulnerability to delinquency, can be predicted has been 
shown by several recent studies. 


Diagnosing Vulnerability to Aggressive Maladjustment 


In the Cambridge-Somerville Youth Study, information was col- 
lected, principally from teachers, about the behavior of slum-dwelling 
boys six to ten years of age. On the basis of this information, a group of 
boys was selected for whom predictions of delinquency had been made. 
Seventy-seven per cent of these boys became delinquent in the official 
sense during the years of their adolescence. 

In a study of juvenile delinquents reported by Sheldon and Eleanor 
Glueck, five hundred boys with records of delinquency were compared 
with an equal number of boys of the same age and from the same 
residential areas and socioeconomic backgrounds who had not been 
delinquent. Study of their school records and home backgrounds iden- 
tified the behavior characteristics which distinguished the delinquents 
from the nondelinquents. 

In their study of maladjusted boys and girls, Hewitt and Jenkins ex- 
plored the life-histories of these youth and made a statistical analysis 
of their behavior characteristics. He found that certain traits go with 
aggressive delinquency and that other traits are associated with other 
forms of maladjustment. 

All three studies mentioned above agree on a common core of be- 
havioral characteristics of boys and girls who are vulnerable to delin- 
quency. With this list available, it should be possible to diagnose vulner- 
ability to aggressive maladjustment. The list of behavioral characteris- 
tics is given below. All items except those marked “boys” apply to both 
boys and girls. 


Disturbing influence in school Unpopularity 
Violence Truancy 

Fighting Temper trantrums 
Quarrelsomeness Defiant attitude 
Destructiveness Disobedience 
Incorrigibility Rudeness 


Boastfulness Lying 
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Bossiness Cruelty (boys) 

Selfishness Resentfulness (boys) 

Bad companions Tardiness (boys) 

Stealing Lack of interest in school (boys) 
Bullying (boys) Teasing (boys) 

Revengefulness (boys) Sex delinquency 


The unsocialized aggressive type—This boy or girl is still the 
creature of impulse, as he was when he was born. He has not been “so- 
cialized”; that is, he has not learned to accept social ideals as his own 
and to control his impulses in favor of the rules of behavior that society 
tries to teach him. The only control he recognizes is fear of punish- 
ment. The cause of his maladjustment may often be traced either to 
extreme spoiling and lack of training in early childhood or to extreme 
rejection and lack of love from parents in early childhood. 


The socialized aggressive type—This boy or girl has grown up with 
normal but weak personality controls. He always follows the lead of 
the group of which he is a member. If he grows up in a “delinquent 
neighborhood” or in a group that is in conflict with the law, he becomes 
a loyal member of the gang. Maladjustment of this type is found most 
frequently in the deteriorated areas of large cities or in minority groups 
which are not well integrated into the society as a whole, such as immi- 
grant groups with mores that conflict with the dominant mores of the 
society around them. 


The neurotic aggressive type——These are the “queer” persons who 
usually have strong social and personal ideals but are possessed by some 
uncontrollable antisocial impulses to steal, to set fire, to run away, and 
so on, from which they themselves would like to be released. These 
persons really suffer from a mental illness added to their social malad- 
justment. Both must cured if the sufferers are to get over their mal- 
adjustment. 

These three types of aggressive maladjustment are seldom seen com- 
pletely in isolation. Usually a preson of any of these three types ex- 
hibits some neurotic symptoms, some inadequacy of self-control or of 
conscience, and some external conflict because of a threat arising from 
the environment. Each person must be studied and understood as an 
individual in his own social context before plans can be made to 


help him. 
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Antecedent Provocative Circumstances 
The background situational pattern associated with the unsocialized 
aggressive child is generally that of parental rejection. The items which 
may appear in this pattern are summarized below: 


—s 


. Illegitimate pregnancy 

. Pregnancy unwanted by father and mother 
. Rejection of child by father and mother 

. Mother unwilling to accept parental role 

. Mother sexually unconventional 

. Mother-person openly hostile to the child 
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. Loss of contact with both natural parents 


The background situational pattern associated with the socialized 
aggressive child has been described as that of parental negligence and 
exposure to delinquent patterns. The items which may appear in this 
pattern are: 


. Interior of home unkempt 

. Irregular home routine (not a cohesive unit) 
. Lack of supervision 

. Mother’s and father’s discipline lax 

. Mother’s and father’s discipline harsh 

. Mother shielding 

. Sibling reputedly and officially delinquent 


. Parental discipline inconsistent 
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The unsocialized aggressive child is likely to have grown up in an 
overcrowded home located in a deteriorated neighborhood, either in the 
country or at the edge of town. The socialized aggressive child is also 
likely to have grown up in a home which is physically inadequate in 
almost every respect, but the home will probably have been located in a 
downtown deteriorated neighborhood. 


Dynamics of Personality Development of the 
Aggressively Maladjusted Child 


Socialized and unsocialized aggressively maladjusted children have | 
in common an environment encouraging little self-discipline (from 
the point of view of society in general) and one that is typically marked © 
by many open conflicts and by much undisciplined aggressive behavior. — 
Competition for dominance is direct, undisguised, and fierce. 
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In addition, the unsocialized aggressive child has typically been 
overtly rejected by both parents from birth, particularly by the mother. 
Resentment and bitterness are the results of such rejection. Further, the 
unsocialized child has had no affectional tie to any adult through which 
he could build up social standards of behavior. The unsocialized child 
as been exposed to examples of behavior which are highly selfish and 
inconsiderate. 

The socialized aggressive child, on the other hand, has acquired a 
fundamental socialization through his relation with his mother. This 
has enabled him to become a loyal member of a gang and to be faithful 
zo its code. The numerous deviation pressures within his neighbor- 
hood plus the failure of the parents to inculcate respect for authority 

nd social rules develop a child who is maladjusted and antisocial, pri- 
marily in relation to the larger culture. 

This oversimplification of the factors that influence the development 
of the personality of the aggressively maladjusted child is presented 
for the purpose of describing the main outline of the dynamics. The 
factors, in reality, are rarely as clearly differentiated as this presentation 
indicates, and they are usually productive of neurotic elements which 
‘have not been discussed here. 


: Screening for Maladjustment 


_ Through the normal processes of any neighborhood or community 
many children come to be recognized, sometimes rather early in life, for 
their tendencies to maladjustment. Most children who are so recog- 
mized, however, are the extreme cases whose differences from normal 
children are very obvious. Many other cases of emotional maladjust- 
ment continue throughout life with little if any recognition by other 
people. The purpose of a screening program would be to discover if 
possible all children who were being subjected to emotional strain. Such 
a testing program should begin as early as possible to ascertain those 
children with long-term conflicts, and it should be more or less con- 
tinuous to pick out those subjected from time to time to situational 
conflicts. The studies have shown that maladjustment trends are fre- 
quently observable by age nine, and by this time also children are able 
to handle reading and writing sufficiently to take group tests. 

_ Screening in the Youth Development Program was begun in Grade 
TV. It has included five different types of measuring instruments for 
maladjustment: ratings by adults (such as teachers and Scout leaders), 
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ratings by other children on a sociometric test, self-ratings on personal- 
ity questionnaires, problem check lists, and projective stories. These 
tests are scored for all the children in the fourth grade of the public 
schools, and the children are then ranked for their degree of maladjust- 
ment as revealed on the separate tests. Interviewers then visit the homes 
and families of those children ranking highest in potential maladjust- 7 
ment, with the result that some of the scores are explained in such a 
way that no further work is indicated; the others, where help is still — 
indicated, are referred to teams for further study and treatment. | 


The Treatment Program 


The program of treatment and follow-up for these children found to~ 
be in need of help is in the hands of a volunteer staff of local, lay per- 
sons interested in children. These people have undergone a year of 
formal training and will receive constant additional training through — 
their work with the selected children under the guidance of the profes- 
sional staff. The volunteer staff is organized in teams of from four to~ 
eight persons, and they are assigned to one or two areas of the city; 
these areas correspond to the city school districts. They work with any 
child from their areas for whom their help is requested by parents, 
teachers, or other community agencies or leaders, and, in addition, they 
try to find ways of contacting those other children in need of help for 
whom no one is taking the initiative. a 

The teams are just in the process of beginning their work and have 
not as yet developed clear-cut methods of operation. The evolving role 
of teams, however, seems to be one of studying the needs of each child J 
and his family carefully and then studying the community to find pos- 
sible resources to meet these needs. In many cases it is impossible to 
find in the community the desired resources, and it has become neces- 
sary for teams to initiate work of their own or, in some cases, to at- 
tempt to organize the community to provide new resources of treat- fj 
ment. One of the untapped resources is proving to be those individuals 
in the community who have valuable skills and attitudes, who are not § 
inclined toward organizational activities, but who do have time and 
interest for at least one individual child. The team will follow their 
same group of children for ten years, developing whatever methods 
seem most effective in bringing together the needs of youth with th 
resources of the community. 
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Work with Parents 


_It was apparent from the beginning that for any effective work with 


/hildren their parents would have to be partners in the efforts under- 
aken. It was important to introduce the work of the Commission to 
fne parents in such a way as to elicit their interest and cooperation 
jather than resistance and resentment. During the past year every par- 
mt of a child in the experimental group has received an invitation to 
ome to the school for a conferencé with a Commission counselor about 
ne progress of his child. An estimated 50 per cent of the parents have 
esponded. They received general information about the purpose of the 
Sommission work in a general session and then spent most of the time 
vith an individual counselor who explained their child’s scores on the 
larious tests and invited the discussion of the parents on any question 
concern to them. These conferences frequently turned out to be 
lanning conferences, and the results were referred to the team (of 
hich the counselor was usually a member) for further work. 
Additional help is given to parents through the work of the teams, 
inrough individual counseling with parents and play therapy with 
aildren, and through parent discussion groups. 


The Supportive Role 


laces which are of importance in his development. 

' To this end, the project can help certain children obtain necessary 
nedical attention and treatment and can see that others receive reme- 
; al training in reading and mathematics. The project can counsel with 
arents, teachers, and other important persons in the child’s life so that 
rey will gain a more realistic perception of the child and be able to 
nake a more desirable response to him. The project can manipulate 
ie environment so that the child is brought into a Scout group, or 
elped to find friends, or helped to acquire socially valuable skills. 
| hus, the project can be instrumental in restructuring the child’s peer 
tlationships. The project can inform the child and his parents of facts 
pout his abilities which they can then employ in planning his future” 
ducation and his vocation. Provisions can be made for the develop- 


conditions that the child wants and can accept wieu Lhe: 


| Tn fulfilling the aim of social reeducation for ant the project 


“il attempt to insure the ebulers success in the many learning experi- 


uent of exceptional abilities that might otherwise go undetected. These _ 
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change in his Scie areaniea oak or chs Pol gaceee hae in the” 
long run they may have some personality effects. be advice and assist | 
ance do not constitute therapy. oe™® a. 


- The Therapeutic Role 


At the other end of the continuum there will be children who will be 
unable, even under ideal conditions, to profit from the usual learnin 
situations. It is apparent that some kind of therapeutic experience will be 
necessary for these children. Therapy consists in the application ¢ 0 
measures aimed to result in relatively immediate change in the child 
personality and self-concept. We might expect that 10 per cent of the 
children in our age group will be found to need some specific assistan 
through therapy. 

The teams will undoubtedly use to the fullest the existing facile 
for psychotherapy in the community, but only a small amount of 
desired work can be done by these means. The project has the fu 
responsibility of taking the therapeutic experience from the clinic s 
ting to the various individuals and agencies that want it and need 


ways of helping nonclinical pees to provide beneficial emotior 
- experiences for children. : 


